A 31-year-old Japanese man had visited India three times on business between August 2008 and April 2009. The initial lesion appeared in December 2009 as a single subcutaneous painless nodule on the neck, and the lesions gradually increased in number. In April 2010 he expelled worm fragments. He was referred to us in May 2010. Characteristic skin biopsy findings (protoscolex and invaginated neck) and serological studies strongly indicated cysticercosis. The expelled worm was identified as Taenia solium by molecular analysis because it did not show the typical characteristic morphology of plogrottids. Whole body CT revealed twenty subcutaneous lesions (Picture 1) and a brain MRI showed thirty cystic lesions exhibiting a typical 'hole-with-a-dot' sign that is highly characteristic of neurocysticercosis (1) (Picture 2A and B) though no neurological symptoms were observed. We diagnosed disseminated cysticercosis, which is a very rare manifestation of neurocysticercosis (2) and taeniasis solium. He was successfully treated with albendazole.
(Picture 2A and B) though no neurological symptoms were observed. We diagnosed disseminated cysticercosis, which is a very rare manifestation of neurocysticercosis (2) and taeniasis solium. He was successfully treated with albendazole. The subcutaneous and intracranial lesions had completely disappeared after 4 weeks (Picture 2C and D).
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